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President's Report
Final Editorial as Your President
BY JAMES HEINS, M.D.
in IniS iSSUe ^"^OME OCTOBER in Tucson, the presidency
I of CAMA will pass to Dr. Hugh O'Neill,
DAVID SALISBURY RECEIVES V^^and I will become the Past-President. This
TAMISIEA AWARD 2 means that I will have some input, but it will not
be as "hands-on" as it has been during the past two
EXECUTIVE VICE PRESIDENT'S years. j intend) however, to continue to try to find
ORT opportunities to make CAMA an effective voice
HAPPY BIRTHDAY, in civil aviation medicine.
DR. BIRD! 5
The first will be to stimulate the interest and ex-
THE ABOMINABLE CONEMAN pertise of our membership. I can't imagine a more
AND THE SUPERHERO promising area from which to gather ideas than
O one comprisecl of several hundred physicians who
CLASSIFIEDS 9 share an interest in aviation medicine. There ought
to be a lot of ideas, suggestions (or complaints)
SUSTAINING, CORPORATE, out there that merit consideration by the Board.
AND LIFE MEMBERS 10 I can assure you that they will be acted on in one
.. ,, way or another. I will be glad to serve as a conduitNEW MEMBERS 11 \
to the Board with your ideas. My e-mail address
2011 ANNUAL MEETING is jamesh7904@aol.com. Let me hear from you.
AGENDA 12
There is no question that an important member-
REGISTRATION FORM 15 >• r • c^\\s\ i_ \ -cship function or CAMA is the annual scientific
ON THE HORIZON 16 \
Lontmued on page 2
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Editor's
This is last copy of the Flight Physician with
myself as editor. It has been a labour of love and
not an easy one.
I thank all those who have contributed and
hope it has served some function in keeping us
all interested and informed. The next editor will
need plenty of support. All news items, whether
academic, opinions, historical, or local news, are
valuable.
There are some interesting times ahead, and
civil aviation medicine will be involved. CAMA
should play a part in debates for we have a diverse
group that can represent practical knowledge,
great expertise, and commitment going back more
than fifty years. No one else can speak with our
wisdom. Let us embrace this opportunity.
This issue contains an article by Douglas
Ivan on the important issue of vision in aviation.
Written in his unique whimsical style, it is recom-
mended for your relaxed reading pleasure.
The summer is starting to fade just a little and
the evenings shortening in the north. It is time
for some of us to think of moving south. Where
better than Tucson? See you there?
ttuykj. O'-tfeill, Editor
E-mail: hughandann@cogeco.ca
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m e e t i n g . I t
provides strong
medical content,
CME credit, and
FAA certifica-
tion, in one con-
venient package.
In particular, I
encourage our
AME members
to avail themselves of the opportunity
for FAA re-certification at the annual
meeting. My expectation is that if
you try it, you will like it and want
to show up more often.
CAMA needs more members to step
up for Board and Leadership roles.
You have all heard the expression -
"Only cream and b******ds float to
the top." Since it goes without saying
that we are all "cream," a good place
for any member to become involved
is at Tucson. Just walk up to me or
to any member of the Board and tell
us what interests you.
We will be happy to place you in a
win-win position: you enjoy working
with the group and CAMA benefits
from your efforts and expertise.
No one can serve as CAMA President
without the help of the Board and its
leadership, and I am no exception. I
reserve special thanks to Drs. Hugh
O'Neill and David Millett for their
help and guidance. A large atten-
dance at Tucson would be a great way
for me to go out of office.
I look forward to seeing you there.
David Salisbury Receives Tamisiea Award
BY PAM DAY
Dr. Salisbury receives 2011 Tamisiea Award from AsMA president
Dr. Marian Sides and CAMA Executive V.P. Dr. David Millett. (Photo by
Pam Day.)
DAVID SALISBURY, M.D., Col.(Ret.), CF, was the winner of
the 2011 John A. Tamisiea Award
during AsMA Honors Night Cere-
monies, May 12, 2011, in Anchorage,
Alaska. He was honored for his career
spanning over 30 years in support
of the "art and science" of aerospace
medicine. His combination of practi-
cal knowledge, hands-on experience,
and a love of the arts results in always
memorable lectures and focus topic
areas in general aviation.
Dr. Salisbury assumed the role of
Director of Medicine, Civil Aviation,
Transport Canada in May 2008,
where he oversees the medical certifi-
cation of all pilots, air traffic control-
lers, and flight engineers in Canada.
Established and sponsored by
the Civil Aviation Medical As-
sociation in memory of John A.
Tamisiea, M.D. Awarded an-
nually to an aviation medical
examiner or other individual
who has made an outstanding
contribution to the art and
science of aviation medicine in
its application to the general
aviation field.
Continued on page 4
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Executive Vice
President's Report
BY DAVID P. MILLETT, M.D., MPH
W l ARE HALFWAY through2011, and this is another
successful year for CAMA. Our
membership has increased from
507 to 535. Our CAMA Sunday
in Alaska at the AsMA meet-
ing was a success, along with
the CAMA luncheon, and our
plans for the annual CAMA meeting
in Tucson, Arizona, October 6-8, 2011,
indicate that this will be another suc-
cessful meeting.
As mentioned above, the meeting
in Tucson should be outstanding. Due
greatly to the efforts of Jack Hastings,
the program will be excellent. The neu-
rological theme and cognition topics
should be of interest to all. The Thursday
afternoon at the Pima Air and Space
Museum will be followed by dinner at
the Old Tucson Movie Studios. At the
Honors Night dinner on Saturday, our
keynote speaker will be Dr. Story Mus-
grave, CAMA Life Member and retired
astronaut with six missions of experi-
ence. I have heard him speak before and
he is extremely interesting. Thanks to
Jim Harris for arranging this program.
In July, CAM A was well represented
at the 90th birthday party of CAMA
Corporate and Sustaining member, Dr.
Forrest Bird. In attendance were CAMA
members Gordon Ritter, DeWayne
Caviness, Jim Harris, Sammie Harris,
Lauranne Harris, and I. There were also
wives and guests of the CAMA mem-
bers. The dinners and museum events
were held on July 8th and 9th. I would
estimate a total of 400 guests, many of
whom were giants in aviation and inven-
tions. The Forrest Bird Birthday Party
was held at his home and museum in
Sandpoint, Idaho.
Congratulations to Forrest.
Dr. Millett
CAMA was well-represented at the
annual Aerospace Medical Association's
annual meeting in Anchorage, Alaska, in
May. The CAMA Sunday and the after-
noon safety seminar for pilots were
successful. Four CAMA members
were honored by being named as
an AsMA Fellow. Those honored
were Paulo Alves, Arthur Hadley,
Petra Illig, and Willis Simmons.
I counted an average atten-
dance of 80. Thanks go to mem-
bers Jack Hastings, Petra Illig,
and David Bryman. The CAMA
luncheon was attended by 64 and the
speaker was extra special. Our speaker
was Dr. Richard Hickman of the Mayo
Clinic, who gave a comprehensive re-
view of the practice of medicine and
cardiology. We thank Clay Cowl for
the program.
At the Honors Night at the AsMA
meeting, two CAMA members received
major awards. Professor Michael Bag-
shaw received the Boothby-Edwards
Award, sponsored by CAMA corporate
member Harvey W. Watt and Company.
This award is given "for outstanding re-
search and/or clinical practice directed at
the promotion of health and prevention
of disease in professional airline pilots."
Dr. Bagshaw led the Occupational and
Aviation Physicians at British Airways
and was Director of Aviation Medicine
at King's College, London. He was also
an aviator.
CAMA Sustaining member, Dr.
David Salisbury, received the John A.
Tamisiea Memorial Award, sponsored
by CAMA. The Tamisiea Award is
awarded to "an aviation medical exam-
iner or other individual who has made
an outstanding contribution to the art
and science of aviation medicine in its
application to the general aviation field."
Dr. Salisbury is currently the Director
of Medicine, Civil Aviation, Transport
Canada. He is known as a researcher,
aviator, administrator, clinician, and
teacher.
Thank you for all you do for CAMA,
and I hope to see you all in Tucson.
FP
August 2011
Tamisiea Award from page 2
In his present position, he has over-
seen many significant updates to
general aviation, and his research has
often impacted aerospace medicine
as it is applied in both military and
civilian venues throughout Canada.
He is best known for his thoughtful
analysis into the "art" of aerospace.
He was born and raised in Ottawa.
He joined the Canadian Forces in
1975 under the auspices of the Medi-
cal Officer Training program and
graduated from Queen's University
Medical School in 1978. After an
internship at McMaster University,
he was posted as the Base Medical
Officer at CFB Portage la Prairie.
In 1982, he was selected for the
flight surgeon-pilot program. He re-
ceived his CF pilot wings in 1983 and
stayed on at CFB Moose Jaw as the
Base Surgeon, where he was the pilot/
physician in charge of the CF Motion
Sickness treatment program, and he
was the flight surgeon for the Snow-
birds. In 1986, he was selected for
post-graduate training in aerospace
medicine. He obtained his Master's in
Occupational Health from UBC in
1987. In 1988, he attended the USAF
Residency in Aerospace Medicine
at the USAF School of Aerospace
Medicine Program, Brooks AFB,
San Antonio, Texas, and earned his
USAF Senior Flight Surgeon Wings.
He is Board certified in Aerospace
Medicine by the American Board
of Preventive Medicine and has his
Royal College Fellowship in Public
Health and Preventive Medicine.
During his time in the military,
Dr. Salisbury spent time in Manito-
ba, Saskatchewan, British Columbia,
Texas, Croatia, and Ontario. His last
position was as head of public health
for the Canadian Forces at National
Defence HQin Ottawa. In 2003, he
was "lent" to Toronto Public Health
to assist them in the management of
the SARS outbreak. On retirement
from the military in 2004, he joined
Ottawa Public Health as an Associ-
ate Medical Officer of Health and
Manager of the Infectious Disease
Prevention and Control Division.
He was appointed Medical Officer
of Health for the City of Ottawa in
December 2005.
Dr. Salisbury has published nu-
merous papers in occupational,
aerospace, and community medicine.
His research interests concern aircrew
selection and the use of computer-
ized databases in the study of oc-
cupational epidemiology. He spent a
4-year term as the executive secretary
of the clinical reasoning skills test
committee of the Medical Council
of Canada. He is a past-president of
the Canadian Aerospace Medicine
and Aeromedical Transport Asso-
ciation (CAMATA), a past president
of the International Association of
Military Flight Surgeon Pilots, and
he has been honored as a Fellow of
the Aerospace Medical Association,
where he has served on the History
and Archives Committee.
About the Aerospace
Medical Association
The Aerospace Medical Associa-
tion (AsMA) is the largest, most-
representative professional organiza-
tion in the fields of aviation, space,
and environmental medicine. The
Aerospace Medical Association is
an umbrella group providing a fo-
rum for many different disciplines
to come together and share their
expertise.
The Association has provided its ex-
pertise to a multitude of Federal and
international agencies on a broad
range of issues including aviation
and space medical standards, the ag-
ing pilot, and physiological stresses of
flight. AsMA's membership includes
aerospace medicine specialists, flight
nurses, physiologists, psychologists,
human factors specialists, and re-
searchers in this field. Most are with
industry, civil aviation regulatory
agencies, Departments of Defense
and military services, the airlines,
space programs, and universities.
Approximately 25% of the member-
ship is international. Through the
efforts of the AsMA members, safety
inflight and man's overall adapta-
tion to adverse environments have
been more nearly achieved.
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HAPPY BIRTHDAY,
DR. BIRD!
Forrest Bird and Friends
Celebrate His 90th Year
BY GORDON RITTER, D.O.
ON JULY 14™, 2011, the din-ner celebration was devel-oping in a beautiful manner
as the early evening sun set over Lake
Pend Oreille in the northern Idaho
Panhandle.
The occasion was that of the 90th
birthday of Dr. Forrest Bird. Pam, his
wife, and a very large staff—includ-
ing two of our own, Jim and Sammie
Harris—had successfully planned,
staffed, and produced this fantastic
evening.
Two hundred-plus guests gathered
by the lake at the Birds' home and
main offices. Music was provided by
Sand Point, Idaho's Summer Sweets, a
12-piece swing band and two female
vocalists. The pre-dinner mingling
was a Who's Who in Aviation and the
world of inventing. We of the ordi-
nary world were mesmerized meeting
great inventors who have changed our
world so dramatically.
We gathered in the main hangar to
view a video of Forrest's life from his
start to the present and the final trib-
ute of four Presidents of the United
States giving Dr. Bird awards.
A most delicious dinner was pre-
sented for our enjoyment and drinks
served via a solid ice-carved bar of 5
X 7 feet in length. The music played,
the ladies sang, and a wonderful time
was happening.
It was announced to look to the
sky over the lake for the surprise ar-
rival over the trees. Suddenly, the roar
of a Lear 65 trailing smoke entered
the arena. The airshow was put on
by none other than Clay Lacy and
Joe Clarke of Hollywood fame. They
rolled, dived, climbed, and for a good
20 minutes kept us spellbound.
Forrest and Pam gathered near the
house, and the custom birthday cake
was cut, all 90 candles were lit, and
the cake was carried by 90 maidens
in their honor. Happy birthday was
sung many times, and congratula-
tions were offered by many of For-
rest's friends.
A night to remember for all of us
and the wishes for many more birth-
days for Forrest Bird.
President George W. Bush
stands with Dr. Forrest M. Bird
after presenting him with the
2008 Presidential Citizens Medal
Wednesday, Dec. 10, 2008, in
the Oval Office of the White
House.
Forest Bird, M.D., PhD., ScD., is a
past president of CAMA and actively
supports the organization. The birthday
observance was held at his Bird Avia-
tion Museum and Invention Center
near Sand Point, Idaho.
OFFICIAL CITATION
A brilliant inventor
and scientist, Dr. For-
rest Bird developed the
world's first reliable,
mass-produced medi-
cal respirator. Through
his innovation, he has
helped transform and
enhance the quality of
life for people around
the globe. The United
States honors Forrest
Bird for his groundbreak-
ing contributions and for
his work to keep America
at the forefront of dis-
covery.
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The Abominable Coneman and
the Superhero Saloon
Settling on uncorrected 20/20 to avoid spectacles, and perhaps to save
money or to maintain a youthful image, may not be the best way to go
BY DOUGLAS J. IVAN, M.D.
FOR THOSE OF us who have spentat least part of our lives in aweof the complexities of the hu-
man body, few fans have to look any
further than the biological marvels
delivered by the cones of the eye to
realize that life can be marvelous.
While frolicking around using
your rods after sunset is culturally
popular these days to look for victims
to drain their blood or to follow our
children, it is during the glorious
light of day that we day-walkers feast
on the brilliant visual extravaganzas
produced exclusively for us by the zil-
lions of tiny cones in each of our eyes.
Imagine a world without the mil-
lions of fantastic colors that make
up the rainbow or being unable to
appreciate all that pixelated jazz
being spewed out from your spank-
ing brand new state-of-the-art high
definition television (which, by the
way, you may still be making pay-
ments on instead of into your kid's
educational trust fund) if you ain't
got HD eyeballs! Kind of silly to
spend several thousand bucks on a
super-duper 1080p HDTV only to
view that special HD broadcast of
Olympic tiddlywinks through 400p
eyes or to settle on a prescription
from your favorite opHthalmologist
(don't forget the "H") or optometrist
that only corrects you to 20/20 when
there is an eagle within your retina
just waiting to fly. But alas, this
article should help, because amongst
that entire introductory backdrop is
the rest of this story.
20/20? What 20/20? Amazingly,
the human eye has been cellularly
engineered to provide us with the
capability to see down to 20/3.
While not providing any assistance
in helping to pick winning ponies
at the racetrack, that level of visual
capability could provide us with some
staggering options, including hang-
ing with a whole new set of friends
like the Green Hornet and Captain
America at the local superhero saloon
and not having to do aviation exams
any more. But before rushing out to
design a new flashy wardrobe worthy
of the latest marvel hero, Hermann
von Helmoholtz reminds us that our
eyes are far from a perfect optical
system. Imperfections in the shape
and clarity of the optical media,
particularly the cornea and lens, in-
troduce enough optical chaos into the
mix to threaten our budding careers
fighting social injustices, at least as
The Abominable Coneman.
However, all is not lost. Before
bringing that HDTV back to Sears,
consider that despite those optical
limitations, healthy eyes have the
potential to see much better than we
realize. While only a minority of eyes
get down to the levels of birds of prey,
e.g., 20/6 to 20/8, many of us can
do much better than 20/20. In fact,
many published studies report that
the best corrected mean visual acuity
in healthy adult eyes between 20-35
years of age is more like 20/12 to 13.
In actuality, 20/20 is about 2.5 stan-
dard deviations away from that mean,
making those of us with 20/20, the
lowest 2% of that population, a level
no longer worthy of induction into
any chapter of the Super Coneman
fraternal order.
While such statistics were first
identified in the general population
back in the 1800s, that same distri-
bution became evident during World
War I (WWI) flying operations.
Clinicians and vision researchers
identified that successful experienced
military pilots on both sides of that
conflict were consistently seeing
better than 20/20. Operationally, it
quickly became apparent to WWI
pilots and medical observers that men
with "poorer" levels of vision simply
did not survive. As the famous French
WWI ace Charles Nungesser once
stated, "You need eyes all around
your head and after a time, you get
them."
Although spectacles were available
during WWI, they were uncommon
and reserved only for trained pilots,
roughly 2-3%, who needed them
bad enough to put up with them in
the wind, muck, and mire of their
unprotected cockpits. Flying goggles
were regarded similarly, but after a
few smacks in the cornea from bugs,
oil, and wood splinters, their ballistic
protective qualities were reluctantly
accepted. For example, following a
near-fatal flying mishap after sustain-
ing an ocular injury from an insect,
Henry "Hap" Arnold admitted that
"The possibility of being rammed
dead by a bug had not occurred to us
before. After that we wore goggles."
Despite such incidents, WWI pilots
usually removed their flying goggles
during landing to allow them to
"see" better during that particularly
critical phase of flight. But that was
then, this is now.. .spectacles still get
a bad rap, but corneal refractive sur-
gery (CRS) is now in, well at least for
some. But even though modern CRS
is improving all the time, don't expect
Helmholtz to rest any easier, as these
procedures do not restore optical per-
fection, and in some cases, generate
additional imperfections that degrade
Continued—»
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visual performance, despite improv-
ing high contrast visual acuity on a
typical eye chart.
The point of all this is to remind
us that although 20/20 is well en-
trenched in the psyche of the world
as an occupational standard for many
endeavors; it is not the gold standard.
Up until around age 45 or so, unless
we develop an eye disease, most of
us have the capacity to see much
better than that. I am not formally
or publicly suggesting that we replace
the 20/20 golden rule with a more
stringent requirement, heavens no.
While perhaps good for business,
campaigning such a thought would
probably alter the Earth's orbital
plane. Rather, I raise this point to
emphasize that in those occupations
and vocations where visual perfor-
mance should be optimized, settling
on uncorrected 20/20 to avoid spec-
tacles, and perhaps to save money or
to maintain a youthful image, may
not be the best way to go.
Even despite the wonderful con-
tributions provided in most cases by
CRS, such as reducing dependence
on prescription eyewear and improv-
ing quality of life, settling just for
uncorrected 20/20 might not be ideal
when optimal visual performance is
desired.
For example, uncorrected 20/20
may get you past a challenging occu-
pational eye exam or even embarrass
old friends at your high school class
reunion, but not into the SuperHero
Saloon. And, if your corrected po-
tential is 20/10 or so, not wearing
spectacles because you are proudly
uncorrected to 20/20 could cut your
functional performance range in half,
whether they be targets of interest in
the air or at the SuperHero bar. The
situation will be even worse if your
eyes slowly deteriorate beyond 20/20
without being noticed. It is amazing
how many folks walk around fighting
off the dreaded spectacle thing or are
caught unaware that their refractions
have slipped until they get another
eye exam.
In either case, remember that
detecting a target is one thing, but
resolving enough details within that
target to be able to identify or ac-
curately describe it is another. While
optimal correction helps with both
steps of the process, the devil can be
in the blur of the details. (Disclaimer:
Whether in the bar or in the air, this
article only offers suggestions to fa-
cilitate target identification; how you
perform thereafter will be up to you.)
So go ahead, do your bit to help
out the economy by visiting your lo-
cal eye care professional regularly and
recommending that your dear friends
and patients, especially your pilot
buds, do likewise. After all, you just
spent big bucks on a big new HDTV,
so you might as well enjoy it, but in
addition to such hedonistic pleasures,
you also have an obligation to protect
the airways. Just as a reminder: If you
do manage to hit that magic 20/3,
Happy Hour at the cosmic hero wa-
tering hole starts at 5 pm.. .the drinks
are on me.. .bring your new costume
and your new 20/10 specs.
OKAY, NOW THAT your thirsthas been quenched andhave exchanged war stories
with Spiderman, you are just about
ready to be a worthy crime-fighting
buckaroo. All you need now is the
team tattoo and Lesson #2.
While "give me liberty or give me
death" may be the preferred mantra
for some of your upcoming superhero
buddies, the choice between "liberty
or normal color vision' might be more
apropos during your escapades,
given your status as The Abominable
Coneman, at least during fantasies
generated while reading this article.
Nonetheless, the latter would likely
make for better T-shirt sales. In any
case, in order to appreciate all those
colorful wavelengths between 380-
700nm (visible spectrum) within the
rainbow, you need to have normal
color vision, starting with normal
retinal cones and intact red/green and
blue/yellow neural pathways properly
connected all the way back to the
visual cortex in the brain.
For starters, the human eye has
three different cone types, each
containing a different chromophore
capable of sensing a specific range
of wavelengths within the visual
spectrum: long (L) wavelength sen-
sitive red cones covering between
490-700nm; middle (M) wavelength
sensitive green cones covering 460-
620nm; and short (S) wavelength
sensitive blue cones covering 380-
520nm. Their respective peak sen-
sitivities are 570nm (red cones),
540nm (green cones), and 440nm
(blue cones). Shifts in the relative po-
sition of one these sensitivity curves
within the visual spectrum or an
absence of a particular cone type are
the main causes of congenital color
vision deficiencies.
Color perception is determined
by the summation of inputs from all
cones, which is integrated within the
visual cortex to produce a single color
sensation. Individual wavelengths
that makeup a color cannot be dis-
tinguished from each other, unlike
hearing, where individual musical
instruments can still be identified
within single orchestral note.
Genetics determines the makeup
of the cone chromophores and the
position of their sensitivity curves
within the visual spectrum. Genetic
errors on the X-chromosome are
responsible for red/green congenital
color vision problems, whereas blue
cone coding comes from Chromo-
some 7 and is not sex-linked.
Continued on page 8
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Consequently, 6-10% of men
inherit a red/green color vision de-
fect, whereas congenital blue/yellow
disturbances are extremely low at
around 0.005%. No wonder then
that occupational color vision testing
in the past concentrated on red/green
performance in male-dominated
professions that were primarily us-
ing only basic red, green, white, and
yellow indicator lights and navigation
aids at the time.
On the other hand, acquired color
vision defects result from pathological
disturbances that impact color path-
ways anywhere between the cones
and the visual cortex. Over 200-300
diseases, drugs, and medications are
known to affect color perception,
many of which can do so insidiously
and without affecting visual acuity.
Acquired color vision defects are es-
timated to exist within 5-15% of the
general population regardless of sex.
The more common type of ac-
quired deficits usually begin as
blue/yellow problems as typified by
cataracts, glaucoma, and macular dis-
eases, but many present as a red/green
disturbance as well. For example, the
NTSB concluded that a fatal 1996
railroad accident resulted from the
insidious loss of red/green vision in a
diabetic train engineer who could not
tell the difference between white and
red warning lights, despite normal
visual acuities.
Traditionally, occupational color
vision screening was based on tests
designed to address red, green, and
white colors and lighting require-
ments used on railroads and ships.
This mainly involved using printed
pseudo-isochromatic plate (PIP)
booklets designed around known col-
or confusion lines in common types
of congenital color vision deficiencies.
Later, these tests were retrofitted for
aviation screening purposes. Com-
monly available occupational color
vision screening tests used today were
designed many decades ago. It should
be clearly understood, however, that
most of these tests were designed
only to test for common red/green
congenital defects and not acquired
defects, especially early blue/yellow
defects.
The purpose of color vision screen-
ing is to properly identify between
color normals and color defectives,
regardless of how we get there, so
that informed occupational decisions
can be made between those capable
of performing safely and effectively
and those that cannot. In the words
of the U.S. War Department during
WWII,
"The question of color blindness,
like other disqualifying defects,
is ct question of fact and not a
matter of being able, under cer-
tain abnormal conditions, to get
through a particular test.... The
particular method employed for
the detection of the defect is of no
special importance. It is impor-
tant that the defect be identified."
Occupational testing strategies for
aviation during this period typically
started with a PIP test, which was
generally followed by a functional
lantern test if the initial PIP was
failed. This general approach is still
largely followed today, although lan-
terns have been slowly falling out of
favor for modern aviation.
However, proper administration
of PIP tests is key to their reliability.
Therefore, special consideration must
be given to administering these tests
properly. For example, although some
tests were originally developed using
northern daylight, that approached
is no longer valid because daylight
varies considerably within any given
day at any given point around the
world. Consequently, it has been
recommended for some time that if
a color vision test requires an illumi-
nation source, the source needs to be
an approved standardized illuminant
to avoid producing erroneous results.
Several approved lighting sources
are commercially available for this
purpose. Additionally, since typical
incandescent and fluorescent lights
have variable emissions that will
alter the reflected colors and shift
the confusion lines of a printed PIP
or a hue arrangement test like the
D-15 and FM-100, testing should be
accomplished away from contaminat-
ing light sources, such as room lights
and windows.
But in addition to test lighting
discipline, other requirements are
recommended to improve the reli-
ability of these tests. These include:
1) Testing monocularly (eye disease
usually presents in one eye first.); 2)
Observing published response time
restrictions (color defectives are
slower than normals; in some cases,
intractably so. PIP tests have defined
time limits. If someone can't respond
correctly within the liberal 2-5 sec-
onds allotted, something is wrong...
turn the page, count it wrong, and
move on.); 3) Administering the test
only once in each eye and only after
clear instructions have been given
and understood by the test subject
(people are smart and want to pass
the test. Test reliability deteriorates
with retesting.); 4) Avoiding non-
verbal cues, e.g., prompts, smiles,
wiggles, sighs, cheerleading, or other
encouragements during test admin-
istration (test administrators should
put their best poker face on. Yes, I
know they are paying customers, but
in the end, others may pay dearly if
this is not done accurately. Think
FedEx mishap here).
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Regrettably, many common color
vision tests, particularly PIP tests,
have been compromised because
their design flaws are well known
and willingly shared on ''helpful"
websites to free the oppressed. The
universal color vision test slide used
in several machine vision testers is
particularly easy to figure out and
memorize all by yourself. Beware
for odd or sleuth-like behavior. A
good indication of this is pneumonic
memorization tunes being chanted
in the waiting room or when cor-
rect test scores are blurted out by a
candidate before you even start the
test. Meanwhile, depending on your
perspective, hope is in the air. New
affordable and more effective color
vision screening tests, like the Cone
Contrast Test (CCT) and the Colour
Assessment and Diagnosis (CAD)
Test, are now becoming available
that are impossible to defeat. These
tests will soon restore your reputation
as the baddcst, meanest color vision
testing dude on the planet, bringing
peace and tranquili ty back to the
color vision screening process in our
lifetimes.
Today, our personal and profes-
sional lives are bombarded with full
spectral color displays, many without
redundancies to help us figure out
what is going on. Soon, your new
Ford instrument panel will look
just like an F22 cockpit, complete
with head-up displays, complex GPS
systems, assorted control radars and
infrared sensors, weather and night
vision aids, as well as synthetic visual
displays. What.. .did I hear someone
say that is already happening? Well,
in that case, buckle up, because inter-
active windscreens, helmet-mounted
ensembles, and cool suits can't be far
behind.
And finally, just remember, as The
Abominable Coneman in search of
others just like you, you are the new-
est defender of the realm against all
lesser comers, sworn to weed out all
potential ''enemies" of public safety,
wherever they may hide, including
those lurking about with abnormal
color vision. If there is any doubt,
or should you find yourself momen-
tarily paralyzed by vestigial remnants
of mortal compassion, jus t sneak
another peek at that motto in your
new colorful secret tattoo, the one
you got after drinking too much with
the likes of 3-D Man, Wolverine, Bat-
man, and Xena (my personal favorite)
at the SuperHero Saloon. Forgot to
get the tattoo? No problem, just ask
someone at the saloon to show you
onc..,"Lorem pyramidis hominum
tputerit!" Good hunting!
FP
About the author.
Dr. Douglas Ivan is the past Chief of
Ophthalmology for the United States
Air Force. He is an internationally
renowned researcher, teacher and cli-
nician. He has a prestigious number
of peer-reviewed publications, awards,
and invitations to lecture, in many
countries. He is a Felloiv ofAsMA, the
Royal Aeronautical Society, and an aca-
demician of the International Academy
of Aviation and Space Medicine
CLASSIFIEDS
PHYSICIAN NEEDED
Very busy airport-based
Urgent Care Clinic seeks an
Aviation Medical Examiner
to join our practice. Located
in the main terminal at the
Atlanta Hartsfield-Jackson
International Airport, we
have an opportunity for an
experienced aviation medi-
cine physician to administer
Class-1 Flight Physicals.
If interested, please con-
tact:
Stacy Vereen, M.D.
404-761-2166 or
(cell) 770-402-7981.
COLOR VISION
TESTER NEEDED
Titmus (or equivalent)
FAA-Certified Eye Tester
(mine suffers from old
age).
Please call:
James Almand, M.D.
972-262-0558,
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Civil Aviation Medical Association
SUSTAINING, CORPORATE, AND LIFE MEMBERS
The financial resources of individual member dues alone cannot sustain the Association's pursuit of its
broad goals and objectives. Its fifty-plus-year history is documented by innumerable contributions toward
aviation health and safety that have become a daily expectation by airline passengers worldwide. Support
from private and commercial sources is essential for CAMA to provide one of its most important functions:
that of education. The following support CAMA through corporate and sustaining memberships:
James R. Almand Jr., M.D.
Estol R. Belflower, M.D.
Forrest M. Bird, M.D., Ph.D.
Jeffrey M. Bishop, M.D.
Per-Johan Cappelen, M.D.
Richard Carlson, M.D.
A. Duane Catterson, M.D.
DeWayne E. Caviness, M.D.
Frank J. Ceravolo, M.D.
Liu Yu-Ching, M.D.
Banyan International Corporation
P.O. Box 1779
Abilene, TX 70604-1779
Continental Airlines
1600 Smith St.
Houston, TX 77002
Sustaining Members
Richard Cooper, M.D.
Gary E. Crump, P.A.
Daniel H. Dietrich, M.D.
F. Robert Glatz, M.D.
James N. Heins, M.D.
Paul Lilly, M.D.
Hugh O'Neill, M.D.
Robert Rigg, M.D.
Gordon L. Ritter, D.O.
Corporate Members
Harvey Watt & Company, Inc.
P.O. Box 20787
Atlanta, GA 30320
Medaire, Inc.
80 East Rio Salado Parkway
Suite 610
Tempe,AZ85281-9107
Renee Roy, M.D.
John H. Rummel, M.D.
David A. Salisbury, M.D.
Christian Steindl, M.D.
Jan Stepanek, M.D.
James L. Tucker Jr., M.D.
H. Stacy Vereen, M.D.
Rodney E.L. Williams, M.D.
Ingrid Zimmer-Galler, M.D.
Percussion Aire Corp.
Forrest M. Bird, M.D., President
P.O. Box 817
Sandpoint, ID 83864-0817
Rummel Eye Care, PC.
1022 Willow Creek Rd.
Prescott, AZ 86301-1642
Michael Boyer, M.D.
John R. Capurro, M.D.
Halford R. Conwell, M.D.
George H. Coupe, D.O.
Mark Eidson, M.D.
Donna Ewy, M.D.
Edmond Peeks, M.D., MPH
Robert Gordon, D.O.
Ernst J. Hollman, M.D.
Atsuo Kikuchi, M.D.
Stephen M. Kirkland, M.D.
Life Members
Andrew H. Miller, M.D.
David P. Millett, M.D.
Story Musgrave, M.D.
Thomas Nguyen, M.D.
Michael G. Nosko, M.D., Ph.D.
Hugh O'Neill, M.D.
Michael A. Pimentel, D.O.
Jeffrey P. Powell, M.D., D.D.S.
Robert M. Roeshman, M.D.
Mark S. Rubin, M.D.
Gerald W. Saboe, D.O.
Sergio B. Seoane, M.D.
Kazuhito Shimada, M.D.
Brian Smalley, D.O.
Shepard B. Stone, M.P.S., P.A.
Salil C. Tiwari, M.D.
Lars Tjensvoll, M.D.
Dottie Hildbrand Trembly, R.N.
Harold N. Walgren, M.D.
Alex M. Wolbrink, M.D.
Thank you for supporting the Civil Aviation Medical Association
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New Members
Mark A. Nielsen, M.D.
500 W. Leota, Suite 150
North Platte, NE 65101
Internal Medicine AME Pilot
Phil Head, M.D.
1127 E.Idel Street
Tyler, TX 75701
Internal/Occupational Medicine AME
James Goodrich, M.D., MPH
1575 Yauger Road
Mt. Vernon, OH 43050
Occupational Medicine AME
Patrick Shanahan, M.D.
120 Speer Road, Suite B
Chestertown, MD 21620
Family Medicine AME
Leigh Lewis, M. D
721 Balmoral Lane
Orange Park, FL 32073
Aerospace/Int. Medicine AME Pilot
Arthur R. Tarbox, Ph.D
3124 Amherst Street
Houston, TX 77005
Aviation Neuropsychology
Kristin Brousseau, D.O.
2501 Walnut Street, Suite 108
Boulder, CO 80302
Behavioral Neurology
Neuropsychiatry Psychiatry
Judith A. Tindall, Ph.D.
58 Portwest Court
St. Charles, MO 63303
Psychology
Kevin O'Brien, Ph.D
9832 N. Hayden Rd., Suite 106
Scottsdale, AZ 85258-1299
Neuropsychology
Daniel M. Ervin, M.D.
617 Rosewood Drive
Florence, SC 29501
Otolaryngology AME Pilot
Jon J. Van Doren, Ph.D
9832 N. Hayden Rd., Suite 106
Scottsdale, AZ 85258-1299
Neuropsychology
Rani G. Tolton, M.D.
2525 Victoria Rd., RR #4
Brockville, Ontario K6V 5T4, Canada
Family/Emergency Medicine
AME Pilot
Phillip D. Lett.Ph.D.
4222 E. Camelback Rd., Ste. H230
Phoenix, AZ 85018
Psychology/Neuropsychology
Michael Greenberg,M.D., MBA
7133 Nittany Valley Drive
Mill Hall, PA 17751
Family Medicine AME Pilot
Floyd David Fortuin II, M.D.
5777 E. Mayo Blvd.
Phoenix, AZ 85054
Cardiology Pilot
Chung-Wei Hsu, D.O.
7004 Chandler Dr.
Piano, TX 75024
Internal Medicine AME
James Randolph Popplow, M.D.
70 Hagen Drive
Winnipeg, MB R3K1Y4 Canada
Aerospace Medicine
Kay L.L. McLaughlin, M.D.
6200 Paxton Rd.
St. Johns, MI 48879
Internal Medicine AME
John M. Wadleigh, D.O.
1500 W. Aero Star Way
Tucson, AZ 85755
Family Practice AME Pilot
CAMA, the Civil Aviation
Medical Association, Welcomes
Our New Members to the
Growing Body of Aviation
Medical Advocates!
Gordon S. Landsman, M.D.
7945 S. Rome Ct.
Aurora, CO 80016-7213
Family Practice/Aerospace Medicine
AME
Edmond F. Peeks, M.D., MPH
325 Tapawingo Rd. SE
Vienna, VA 22180
Aerospace/Occupational Medicine
AME
Melissa Strachan Kinser, Psy.D.
58 Portwest Ct.
St. Charles, MO 63303
Clinical Psychology
Daniel L. Johnson, M.D.
2321 Stout Road
Menomonie, WI 54751
Internal Medicine AME Pilot
Rosalie E. Banasiak, M.D.
5833 N. 10th Ave
Phoenix, AZ 85013
Occupational Medicine AME
Ronald E. Rehmann, M.D., MBA
8891 Airport Rd., B-2
Elaine, MN 55449
Family Medicine AME
Harriet Lester, M.D.
FAA/1 Aviation Plaza, AEA-300
Jamaica, NY 11434
Ophthalmology/Aerospace Medicine
AME
Brian Litch, D.O.
1030 Harrington Blvd., #101
Mt. Clemens, MI 48043
Cardiology AME Pilot
Jay Danforth, M.D.
1140 - 9700 Jasper Avenue
Edmonton, Alberta T5J4C3 Canada
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CIVIL AVIATION MEDICAL ASSOCIATION
2011 Annual Scientific Meeting
"Cognitive Performance and Assessment in Aviation"
Tucson, Arizona
October 6-8, 2011
AGENDA
WEDNESDAY, OCTOBER 5
1600-1800 CAMA Board Meeting
Palo Verde Room
1900-2100 Registration
Lobby
THURSDAY, OCTOBER 6
0700 Registration
Bonsai-Boojum Foyer
0700 Breakfast Buffet
Bonsai-Boojum Foyer
0800 Welcome Introductions
CAMA Welcome:
James Heins, M.D., President
Administrative Announcements:
David Millett, M.D., Exec. Vice President
FAA/CAMI Announcements:
Jan Wright
0830 Theme Introduction/Overview:
Perspectives of Cognitive Performance and
Assessment in Aviation
John Hastings, M.D., Tulsa, OK
0910 Neuropsychology: What Is It and What
Is the Training? Tests, Validity, Standard
Deviation, Error, and Cutoffs
Russell Adams, Ph.D.
University of Oklahoma Health
Sciences Center
1000 Coffee Break
1015 Detecting Mild Cognitive Impairment
in Pilots
Ronald Petersen, M.D., Ph.D.
Mayo Clinic Rochester, MN
1105 Neuropsychological Assessment of Aviators
Boojum Room
Gary Kay, Ph.D., CogScreen LLC,
St. Petersburg, FL.
1200 Lunch Buffet
1300 Normative Standards for Pilots and
Ecological Validity
Robert Heaton, Ph.D.
University of California, San Diego
1415 Buses Depart for Pima Air
and Space Museum
1445 Tour Museum
1730 Refreshments and Dinner
Old Town Tucson
2030 Buses return to hotel
FRIDAY, OCTOBER 7
0700 Breakfast Buffet
Bonsai-Boojum Foyer
0800 Substance Abuse/Dependence and
Cognition in Aviation
Bart Pakull, M.D.
Former Chief Psychiatrist,
Federal Aviation Administration
0900 Traditional Neuropsychological and
Computerized Cognitive Assessment in
Aviation
Robert Elliott, Ph.D.
Los Angeles, CA
1000 Coffee Break
1015 Indications: Who Needs Cognitive
Assessment and Who Does Not?
MaxTrenerry, Ph.D.
Mayo Clinic, Rochester MN
1105 Airline Pilot/Neuropsychologist:
A Look at Clouds From Both Sides Now
Carlos Forges, Ph.D.
Orlando, FL
The Pima Air & Space Museum in Tucson, Arizona, "one of the
largest aviation museums in the world" on 80 acres, 100 years of
aviation history, 300 aircraft—from the tiny Bede BD-4 to the huge
Boeings: B-52D/G and B-17G Flying Fortress.
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FRIDAY. OCTOBER 7 (CONTINUED)
1200 Lunch Buffet
1300 Cognition, Sleep Disorders, and Drowsiness
in Aviation
Bradley Boeve, M.D.
Mayo Clinic, Rochester, MN
1350 Cognition and Hypoxia
Paul Buza, M.D.
Southern Aeromedical Institute, Melbourne, FL
1440 Coffee Break
1500 Cognitive Testing: FAA Aeromedical
Certification Perspectives
Charles Chesanow, D.O., Chief
Psychiatrist, FAA, Washington, D.C.
1600 Panel Discussion:
Cognitive Assessment in Aviation
Michael Berry, M.D.
Manager, FAA Medical Specialties Division
Washington, D.C.
1700 Adjourn for Open Evening
SATURDAY, OCTOBER 8
0630 Breakfast Buffet
0800 AME Program Overview/Performance
Standards
Brian Pinkston, M.D.,
Manager, FAA Aerospace Medical Education
Division, Oklahoma City, OK
0930 Hearing Loss, Preventive and Therapeutic
Options
Linsey Wagner, AuD
Mayo Clinic, Scottsdale, AZ
1020 Coffee Break
1035 Certification Policy and Decisions
Warren Silberman, D.O.
Manager, FAA Aerospace Medical
Certification Division, Oklahoma City, OK
1200 Lunch
1300 Macular Degeneration: Diagnosis, Therapy
and Outlook
Dave Patel, M.D.
Mayo Clinic
Scottsdale, AZ
1350 Cardiology in Aviation
John Raniolo, D.O., Phoenix, AZ
1440 Coffee Break
1500 Medico-Legal Considerations
FAA, Office of Aerospace Medicine/
Aeromedical Certification Division
1550 Panel Discussion: Cognition, Sleep
Disorders, Pilot Fatigue
Participants to Be Announced
1640 Closing Remarks
1645 Adjourn
1830 Reception and Refreshments
1900 Honors Night Banquet
Civil Aviation Medical Association Mission
CAM A, working on behalf of physicians engaged in
the practice of aviation medicine, aims to...
* promote the best methodology for assessment of the
mental and physical requirements for civil aviation
pilots;
actively enlarge our scientific knowledge;
advocate, through continuing education, both basic
and advanced civil aeromedical knowledge;
promote professional fellowship among our col-
leagues from allied scientific disciplines;
bind together all civil aviation medical examiners into
an effective, active medical body to promote aviation
safety for the good of the public.
*
*
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2011 MEMBERSHIP DUES NOTICE
Member's name and address
Name
Street
City State Zip.
Please complete and return with your payment.
Membership is from January 1 through December 31
U.S. Dollars
Membership dues $ 100.00
Sustaining membership dues (OPTIONAL) $ 200.00
Membership dues for retired members $ 35.00
Membership dues for students $ 35.00
Life membership $ 1,000.00
Payment options
Check enclosed # MasterCard D VISA D
Credit Card Number
Expiration date: Total amount $
Print Name:
Signature:
This information provided will not be shared with any other organization
PLEASE PRINT Spouse's name:
Check if you are a member of
D Aerospace Medical Association D American Medical Association
D Aircraft Owners and Pilots Association D Americal Optometric Association
D Airline Medical Directors Association D Experimental Aircraft Association
Are you D An Aviation Medical Examiner D A Pilot
Specialty:
Phone number ( )
Fax number ( )
E-mail:
If different from address listed above, address you wish fV/gh/Physician mailed:
Street:
City State Zip Country
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CIVIL AVIATION MEDICAL ASSOCIATION
Annual Scientific Meeting
Tucson, Arizona, October 6-8, 2011
Registration Form
DYES, I PLAN TO ATTEND D NO, I CANNOT ATTEND
NAME:
SPOUSE'S NAME (IF ATTENDING)
ADDRESS:
CITY: STATE/PROVINCE:_
ZIP: COUNTRY: PHONE:
EMAIL:
PLEASE RESERVE A ROOM: DSINGLE DDOUBLE
PLANNED ARRIVAL DATE: TIME:
DEPARTURE DATE: TIME:
TO TAKE ADVANTAGE OF THE SPECIAL DAILY RATE OF $149.00 (for SINGLE or DOUBLE) at the
DOUBLETREE TUCSON HOTEL AT REID PARK, RESERVATIONS MUST BE RECEIVED AT CAMA
HEADQUARTERS NO LATER THAN SEPTEMBER 3, 2011.
To Guarantee Hotel Reservation, Please Provide Credit Card Information:
NAME ON CREDIT CARD:
NAME OF MAJOR CREDIT CARD: CARD NUMBER:
EXPIRATION DATE:
Meeting Fee May Be Paid by Charge Card or Check (U.S. Dollars)
Charge Card (VISA OR MASTERCARD ONLY)
Card Name: DVISA DMASTERCARD
Card Number: Expiration Date:
Signature:
DCheck enclosed: (U.S. Dollars) # AMOUNT (Circle Correct Amount)
Member $450.00 U.S. Dollars
(After September 3, 2011) $500.00 U.S. Dollars
Spouse of Member/Non-Member $250.00 U.S. Dollars
NON-MEMBER (includes 1-year membership) $550.00 U.S. Dollars
(After September 3,2011) $600.00 U.S. Dollars
Fee Includes the Musem Tour and all Meals for Three Days, Except Friday Evening Dinner.
May be Returned by Fax if Using a Credit Card. Return to:
CIVIL AVIATION MEDICAL ASSOCIATION PHONE: 770-487-0100
P.O. BOX 2382, PEACHTREE CITY, GA 30269-2382 FAX: 770-487-0080
THIS MEETING IS APPROVED FOR FAA-AME PERIODIC TRAINING AND FOR CME.
On The Horizon
• ; -livIETIT T
UCSON
October 6-8
Oct. 31-Nov. 4
November 18-20
1 1 1 1\jJL JL JL LIMITS
FAA Aviation Medical Examiner
Seminar Schedule
2011
Tucson, Ariz.
CAMA*
Oklahoma City, Okla.
Basic
Portland, Ore.
Neurol/Neuro-Psychol/Psych
This is the Civil Aviation Medical Association annual meet-
ing, which also has been approved by the FAA as acceptable
for AME recurrent training. Information for the CAMA
Tucson meeting is obtained from CAMA Headquarters.
All of the FAA seminars require contacting your Regional
Flight Surgeon or the FAA Education Division (AAM-400)
at Oklahoma City, (405) 954-4258 or 954-4830.
wttee/Hi
Ulz/HBIES!
